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> S— i . GENERAL INSTRUCTIONS
\lflpnprﬁ‘ Inmdlabdhsb:‘mmdod,g'f:
. rtin } specs. Review the in .
I. PAD002482628 ‘ U SURE 4 7 . \ ation carefully; if sny of it is incorrect, crom
VlgBU Uu9d through it and enter the correct data in the
IITI. BROOKS INSTRUMENT DIVISION appropriate fill—in area below. Also, if any of
the preprinted data is sbeent (the arve to the
\ loft of the iabel space lists the informetion
V. 407 W. Vine Street \ thet m%ﬁ‘mﬂ”mw provido" mnhu&'d:

3 proper n redfs, oW,

Hatfield, PA 19440 Qﬁ"?f/!f complete and correct, you need not complets
R 14] ftems |, 1L, V, and VI ‘except VI8 which
&) \ must be completed regedless). Complete ol
items If no lsbel has been provided. Refer to
VI. 407 W. Vine Street the instructions for degriled item descrip-

11. POLLUTANT CHARACTERISTICS

/

Hatfield, PA 19440 i which this data is collected. ‘

INSTRUCTIONS: Complets A through J to determine whether you need to submit sny permit application forms to the EPA. If you answer “yes” to sny
questions, you must submit this form and the supplemental form listed in the parenthesis following the question, Mark “X* in the box in the third column
If the supplemental form is sttached. If you answer “no” to sech question, you need not submit any of thess forms. You may snswer *no™ i your activity
is exciuded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms,
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JI.N.S.T.R.UMEN.T,

D.I.Vv.I.S.T.0.N.

SPECIFIC GUI.?!QN’ vas | wo A‘r;:::ld‘ SPECIFIC QUESTIONS vas | no A':::x.
A Is_this facility s publicly wwm _B. D““”"”"’"“'“V"’”""““""“P"’P""d’
wbn:hruumm.dmmmdﬂnu&? X - include 8 concentrsted animal operation or
(FORM 2A) squatic animal production facliity which resuits in o X
THRT - ~ discharge to waters of the U.8.? (FORM 2B) T o
QT Ts this 8 facility which currently fesults in diacharges . 18 this & proposed Taciiity fother than those described
tomnofmou.&othorﬂun!houducnbedm X in A or 8 above) which wili resuit in a dissharge to X
| Aor B above? (FORM 2C) A weters of the U,$.? (FORM 2D) a6 FT)
E. Does or will this facility trest, store, or dispose of X X IF mnyi::'p.?:ﬂ”m b'ﬂow’ &‘:‘m nntun:‘:o:
hazardous wastes? (FORM 3) tining, within one quarter mile of the well bors, X
= 5% underground sources of drinking water? (FORM 4) wTh >
T DG 7o e L e Ty | . Do you or wil you jectat i el s for e
in connaction with conventional oil or natural gas pro- X cial proo::u such i“ m";""' of “‘"":nb:‘:lh' Frasch X
duction, inject fluids usad for enhanced recovery of Sroces, b."“"‘"u‘ mining "‘“;""' ,°°"‘°“';
oil or natural ges, or injact fluids for storage of liquid (FORM 4) or recovery of gectherma! energy
‘ h ns? {FORM 4) ) [ ) ] 3 ] 5 L
T. ls%?%%i 2 proposed SOUr0s Which 15 J. Is this Tacllity s propcsed stationary source which Is
mofﬂb?ﬁmdﬂﬂm'w‘ﬂ'wmmin- NOTomofthozsinduwldatmiulkudlnmo
structions. snd which will potentially emit 100 tons X instructions and which will potentially smit 250 tons
per year:of eny air pollutant regulated under the per yeer of any air poliutant regulsted under the Clesn X
a-nAerctnndnwaﬂ‘etorhmhm Air Act and may sffect or be located in an sttainment
attainment ares? (FORM 5) - e lTa srea? (FORM 5) %3 T aa "o

g
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Brooks is a manufacturer of precision measurement and control instruments.
Primarly castings, sheet metal parts and electrical components are used in
the facility.
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GSA No. 0246-EPA-OT

75 “
11

[SESA

U.S. ENV

ONMENTAL PROTECTION AGENCY

NOTIFICATION OF HAZARDOUS WASTE ACTIVITY

INSTALLA-
TION'S EPA
1.D. NO.

+ STALLATION

NAME OF IN-

i1

INSTALLA-
TION
MAILING
ADDRESS

1L

LOCATION
OF INSTAL-
LATION

1980 AUG 18 PH O 2””’6%

{Req)

PLEASE PLACE LABEL IN THIS SPACE

. | Recovery Act).

e
INSTRUCTIONS: #f you received a preprinted
label, affix it in the space at left. if any of the
information on the label is incorrect, draw a line
through it and supply the correct information
in the appropriate section below. If the iabel is
complete and correct, leave Items |, 11, and ]
below blank, If you did not receive a preprinted
label, complete all items. “Installation” means &
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The
information requested herein is required by law
{Section 3010 of the Resource Consorvatlon and

FOR OFFICIAL USE ONLY
COMMENTS R err RN <
Tl FPA R321° 4 171
_ INSTALLATION'S EPA 1.D NUMBE:/ _ APPROVED E?C,:;;EE_C‘E%FP AUG ' 8 B;a G -:: L ":‘ 7 7
EEADOOQHQ LRI 0 R85 IF
1 2 - 13 | 14" 16 17 *
I. NAME OF INSTALLATION
" Nololkis| ITIN|[SITIRIUMIEINITI IDILIVILISILIIONN
. INSTALLATION MAILING ADDRESS
STREET
3l4lol7) wiElsiT] JviTINIE| ISITIRIEJEIT]. .
CITY OR TOWN ST. Z1P CODE
4lu|a|T|F|T|E|L|D| ) _ _|PJA]1]94]4]0
15 [ 16 40 | &1 42 147 - + 1
III. LOCATION OF, INSTALLATION
STREET OR ROUTE NUMBER
Stsdahde| O] (M els YA e 1S el gt _Y
CITY OR TOWN ST. ZIP CODE
<] ~ el TN e A (G199
6 ISTAR f’fa\z_',e‘c’_ ‘9 1l
1% {16 - 49 1 42| a7 - (1)
IV. INSTALLATION CONTACT
\ NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
f
zisleln{LlE{G|E{L] |LI{ElS|T|EIR pirla(Nn{T| (Mla|N|AlGl|E|R|2{21{5](3]|6]2]|3]6{4 (1
131 16 . ; slas - av] [o % < S
V. OWNERSHIP
. A. NAME OF INSTALLATION'S LEGAL OWNER
8le[M|E{R|S|oIN| [E|L|ElciTIR]I]C] [C|O].
(ente e CF CHRERSIE — TVT TYPE OF HAZARDOUS WASTE ACTIVITY [enter "X " in the appropriate box(es)_
DA. GENERATION DB. TRANSPORTATION (complete item VII)
F = FEDERAL s
M = NON-FEDERAL M mc TREAT/STORE/DISPOSE DD UNDER

E"]A.AIR QB. RAIL

Oc. nicuway
[1]

VIII. FIRST OR SUBSEQUENT NOTIFICATION

(X} A. FIRST NOTIFICATION

IX.

DESCRIPTION OF HAZARDQUS WASTES

WATER

Please go to the reverse of this form and provide the requested information.

GROUND INJECTION
VII. MODE OF TRANSPORTATION {transporters only — enter X" in the appropriate box(es))

Lle.

Dr.. OTHER (specify):
[1]

Mark X" in the appropriate box to indicate whether this is. your installation’s first notification of hazardous waste activity or @ subssquent notification,
If this is not your first notification, enter your installation’s EPA 1.D. Number in the space provided below.

] & sussEQUENT NOTIFICATION (complete item C)

C. INSTALLATION'S EPA I.D. NO.

EPA Form 8700-12 {6-80)

CONTINUE ON REVERSE



1.0. - FOR OFFICIAL USE ONLY

W;TWA”DO C;’_"f E;} G_)]?Y—:

[y ¥,

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 ¢ 2 3 4 s 6

F[0{0Of1 F|0]0O[3 FiOj117 0118 '
23 - 26 23 - 26 23 - 24 23 - 26 23 - 28 “& 23 - 28

7 s 9 10 11588
: \g&

23 . L 26 23 - 26 23 - 28 23 - 28 23 " - 2¢ [ 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handies. Use additional sheets if necessary.

A3 ) . 1a : © s : 16 - o - <18

23 - 26 23 . = 26 23 i 16 23 -~ . 26 23 - 26 23 - 26
19 20 21 22 23 24

23 - 26 3 - 26 SN 1) FE] ST [33 - z€ 23 - 2€
25 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 23 - 28 23 - a6

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicai sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. .

3t 32 33 34 as 36

Uf{0j0]2 Ujljsj1 Ul2{218

2 - 2% | EE N T 23 2 a3~ ™~ " 26 23 - 26 23 - 26
37 38 39 40 41 a2

23 - 26 23 = 26 23 il 1 23 - 26 23 - 26 23 - 26
43 : 44 4% 46 47 a8

23 -T2 23 - 26 23 26 23 - 26 | 23 - 26 23 - 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research faboratories your installation handies. Use additional sheets if necessary.

49 30 31 32 33 54

23 - 38 IR 23 20 A i EOECRE 11 23 - 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark '“X’’ in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.)

(. 1enirasce Kl2. corrosive a. REACTIVE [Ja. roxic
(D001} (0002) {D003) (Do00)

x. cerTiFicATioN 3

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and compIete I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

y HDOVYL3Q Y

SIGNATURE NAME & OFFICIAL TITLE (type orprint) DATE SIGNED
e SR
| Nl = /‘L,A/[sj A Lester E. Schlegel,Plant Manager 8/13/80

EPA Form 8700-12 (6-80) REVERSE
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Please print or type in the unshaded areas only

fill—in areas are spaced for elite type, i.e., 12 * wters/inch). Form Approved OMB No. 158-S8.
FORM . INVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER

o EPA HAZARBOUS WASTE PERMIT APPLICATION < |- -

‘ Consolidated Permits Program
RCRA \’ (This information is required under Section 3005 of RCRA.) FIPJAIDIOIO 2_ 418/216 2| b
FOR OFFICIAL USE ONLY
Y P comments g

Mgy

T riRer on ReviseD arruicaTioy

Place an “*X’' in the appropriate box in A or B below [mark one box only) to indicate whether this is the first apphcatlon you are submitting for your facility or a
revised application. If this is your first application and you aiready know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facitity’s
EPA |.D. Number in Item | above.

IA. FIRST APPLICATION (place an X'’ below and provids the appropriate date)

[31 EXISTING FACILITY (See instructions for definition of *existing’’ facility. [:| 2.NEW FACILITY (Complete item below.)
7 Complete item below.) FOR NEW FACILITIES.
PROVIDE THE DATE
< T A, oav] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) ITH MO, SAY] (vr., mo., & day) OPERA

OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED [ TION BEGAN OR IS

8 5 I 711110 0[ (use the boxes to the left) EXPECTED TO BEGIN
13 73 74 rd 1 76 77 73 73 14 18 _ 178 22 73

B. =VISED APPLICATION (place an "X below and complete Item I above)
D 1. FACILITY HAS INTERIM STATUS Dz. FACILITY HAS A RCRA PERMIT

72 7. ~
L PROCESSES — CODES AND DESIcN cAPAciizs S

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process finc/uding its declgn capacity) in the space provided on the form {/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For sach code enterad in column A enter the capacity of the process.
1. AMOUNT - Enter the amount.
g \{ UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF

CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
——_PROCESS = CODE  DESIGN CAPACITY

Storage: Treatment: '
CONTAINER (barrel, drum, etc.) %01 GALLONS OR LITERS TANK TO1 GALLONSPER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S$03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONSPER DAY OR

CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
Disposs | AT CoNE PER HouR an

: : ALLOI

INJECTION WELL D79 GALLONS OR LITERS LITERS PER HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for Jc!cal chemical, T04 GALLONSPER DAY OR

would cover one acre to a thermal or b lolotf: treaiment LITERS PER DAY

depth of one foot) OR processes not occurring in tanks, .

HECTARE-METER surface impoundments or incinen

- LAND APPLICATION D8t ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
: LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNITOF - UNIT OF , ’ UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
GALLONS. . . .. v v vt v s nenonn G LITERSBPERDAY . ... .. .00 0v o v ACRE-FEET. . . .+ . . v v v s oo n v s A
CRITERS . . . . vt ittt s e e L TONSPERHOUR . .. ... ....... o HECTAREMETER. . . . . .+ e+ F
CUBICYARDS . . . .. .......... A 4 METRIC TONSPER HOUR. . ... ... w ACRES. . . - . . vt v v i b v s n e s s I
JCUBICMETERS . . . ... 000t 0o [ GALLONSPERHOUR . ......... E HECTARES . . . . . .0t 0 s v v e Q

GALLONSPERDAY ... :....... v LITERSPER HOUR . . . . .. ... ... H )

EXAMPLE FOR COMPLETING ITEM 1! (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hoid 400 gallons. The facﬂity also has an incinerator that can burn up to 20 gallons per hour.

EB 7al €
¢ DUP TULL AL LN RN T
1 13] 14 3
B. PROCESS DESIGN CAPACITY B. PROCESS DESIGN CAPACITY

§ ‘:(:-:EE;: 2, uniT | FFICIAL ﬁ *eesd 2 unT loFFiciaL
ws : . u OF MEA- we| CODE . OF MEA-

3| o il o Il - i | Ny

[TECEETN (T 3 2L o] e - [TEERETS T - Tl [z ] (& CONRNNE T

X-1S10|2 600 G 5
X-270]3 20 E 6

lisloj1 500 G 7

2'lstiol2 275 G 8

V) .

3t{oj1 10 9

4 : 1 |10

N ITEEN 1 - ol En—igf a2, - e Z T < 21 28 30 - Ty

EPA Form 35103 (6-80) PAGE 1 OF § CONTINUE ON REVERSE



L5 -7 the tront,

¢ SSES (continued) y 0w ]
FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code *“T04’’). FOR EACH PROCESS ENTEREDHERE *

S GDE BESIGN CAPACITY. :

gw

(g\et\\

IV. DESCRIPTION OF HAZARDOUS WASTES

A. EPA HAZARDOUS W. E NUMBER ~ Enter the four—dig ubpart r each listed hazardous waste you will handle. {f you .
handie hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—drgn numberls) from 40 CFR, Subpart C that describes the character’
tics and/or the toxic contaminants of those hazardous wastes. .

‘B, ESTIMATED ANNUAL QUANTITY - For each listed waste entared in column A estimate the quantity of that waste that will be handied on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropnate
codes are:
ENGLISHUNITOFMEASURE =~~~ = CODE METRIC UNIT OF MEASURE CODE
POUNDS, . . ot it ittt an o s eenaasos e P KILOGRAMS . . .. ..ottt vt v it n e K
TONS. . . o ittt e e e e T METRICTONS . . . .. ve e s cnennnss. L]

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste,

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For sach listed hazardous waste entered in column A select the code(s) from the list of process codes contained in item i1f
to indicate how the waste will be stored, trested, and/or disposed of at the facility.
- For non-listed hazardous wastes: For each charactonmc or toxic contaminant entered in column A, select. the codels) from the list of process codes
contained in Item J}} to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant, .
Note: Four spaces are provided for entering process codes. |f more are needed: (1) Enter the first three as described above; (2) Enter 000" in the
extreme right box of Item IV-D(1); and (3} Enter in the space provided on page 4, the line number and the additional codefs/. ]

2. PROCESS DESCRIPTION: [f a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as foliows:
1. Select one of the EPA Hazardous Waste Numbers and entar it in column A. On the same line complete columns B8,C, and D by estimating the total annual
- quantity of the waste and describing all the processes to be used 10 treat, store, and/or dispose of ths waste,
2. in column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. in column D{2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to dascribe the hazardous weste.

EXAMPLE FOR COMPLETING ITEM 1V (shown in line numbers X-1, X-2, X-3, and X-4 below) — A facility will treat and dispose of an estimated 900 pounds

per year of chrome shavings from leather tanning and finishing operation. in addition, the faciiity will treat and dispose of three non—listed wastes. Two wastes

are corrosive only and there will be an estimsted 200 pounds per year of each weste, The other waste is corrosive and ignitable and there will be an estimated
30 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
; N'v*:szTAERDo BN ATED ANNUAL OEUM"EEA 1. PROCESS CODES 2. PROCESS DESCRIPTION
:,2 (enter co':q QUANTITY OF WASTE f_?o':i‘:/' : o(cn?er} (if @ code is not entered in D(1))
; 7 T 1 T
X-11K]0|5|4 900 Pl ITO3ID8O
Pl 1 T 1 T 1
X-21D{0|012 400 Pl {T 03D8 0| N
T™T 7 ™ 7
X-3{Di0101}1 100 Pl \T 0 3ID8&O
T T T 1
X-4{Dj0i0{2 included with above

‘PA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



. {Cominued from the front.

TE. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.
.‘ -

1

s

EPA I.D. NO. (enter from page 1)

_’T’ TIA C
F\>D002‘482628 6

1 3 bl ]

V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility fsee instructions for more detail).

V1. PHOTOGRAPHS

All existing facilities must include photographs faerial or ground—/eve/} that clearly delineate all existing structures; existing storage,

treatment and disposal areas; and sites of future storage, treatment or disposal areas {see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION
LATITUDE (degrees, minutes, & seconds)

410}11451101010 7 5 0 {0 [0

3 66 €7 63 oW - 71 72 - 7 735 78 77 <~ 79

LONGITUDE (degrees, minutes, & seconds)

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section Vill on Form 1, “General Information’’, place an **X’’ in the box to the ieft and
skip to Section | X beiow.

B. If the facility owner is not the facility operator as listed in Section VIIl on Form 1, complete the following items:

- 1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
:._;3 EMERSON ELECTRIC COMPANY 3[{114]45]5{3}42(0]0]0
e 3. STREET OR P.O. BOX ] 4. CITY OR TOWN 5’. Sd':f — ”G..Zl;‘CO;zE ) =
;f 8100 W. Florissant Ave. Gl . ST. LOUIS M|o 6/3[1]3(6

IX. OWNER CERTIFICATION

1 certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment,.

C. DATE SIGNED

A. NAME (print or type)

B. SIGNATURE
Lester E. Schlegel | Plant Mgr. 11/19/80

BaV/N f Y
X, OPERATOR CERTIFICATION

! certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED
Lester E. Schlegel, Plant Mgr. 'M c(“‘ JJ(N; u(./ . 11/19/80

EPA Form 3510-3 (6-80) : PAGE 4 OF § / CONTINUE ON PAGE 5



Continued from page 2.

NOTE: Photocopy this page before complermg

.M have more than 26 wastes to list.

Form Approved OMB No. 155-S80004 Y

EPA I.D. NUMBER (enter from page 1) N FOR OFFICIAL USE ONLY " \j
_E- Al © ’_!_ T/ ©
W An002482628 1 (W DUP 2} DUP 6’/
t 2 19§96 ] 18 112 - 13] 1418 K 23 - 26
1V. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C.UNIT D. PROCESSES
w |HAZARD.| B. ESTIMATED ANNUAL |[OfMEA-
Zo WASTENO! QUANTITY OF WASTE (e‘;',,e,. 1. PROCESS CODES 2. PROCESS DESCRIPTION
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